1D 1 D ) s 1 AT

AT

RECEIVED
[ REPORT OF RECEIPTS R

FEC -
AND DISBURSEMENTS acT -8 Rtz 37
FORM 3X For Other Than An Authorized Committee ATER g Rill
Office Use Only
" COMTEE (o ovrthe imear P 12FE4MS

LNAPA c_aum " REPURLICAN . CENTRAL.-COMMITIEE: . . . - |

[ R R A T R T N S . l

.-ADvDRESS('numberandstreet') IP*D'MX 3262_5 Pl i I ! !

Check if ditferent IR RS AR SRR AR S S
than previously
reported. (ACC) INAPA . . . e ICA 1I9Y55E - 12.90.1 |
2. FEC IDENTIFICATION NUMBER Vv CITY & STATE & ZIP CODE a
3. IS THIS NEW AMENDED
C 00 ‘/ 5565‘1 REPORT / (N) OR (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) _ gepog mmam"vw s
: ue Un: Mar 20 (M3) Jun 20 (MS) Sep 20 (Mg) Dec 20 (M12)
(a) Quarterly Reports: w
: Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 e e e e e e e e e —
Quarterly Report (Q1) (€)  12-Day Primary (12P) General (12G) Runoft (12R)
Ounrtenty Repor @2 ' PRE.Election -
Y hep : - Report for the: Convention (12C) Special (12S)
/ October 15
Quarterly Report (Q3)
¢ L ¥ in the
January 31 : .
Year-End Report (YE) L N e Smteot
July 31 Mid-Year . @ 30-Day
Report (Non-electio : .
ngxooéw?rzueqf) "o POST-Election General (30G) Runoff (30R) Special (30S)
' Report for the:
Termination Report . . n th
(TEH) A3} ‘" o bl . v Y ln e
Election on State of
- w " C ] . v ¢ * - v - n ;
5. Covering Period .)ULY l ,2.0 \S through SEPTWBEE 20, QD} S

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer .)Gﬂ:-PH ) w‘VINS
Signalure o Treasurer ﬂcoe’oﬁw Lol owe pCTOIER 2 2015

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

Of“u“’e - FEC FORM 3X
se Rev. 12/2004
l_- Only

FEBAN(O28
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

INAPA  COUNTY BEPURLICAN CENTER. COMp TIZE

Report Covéring the Period:

rom 100} (80 (2015

To:

WY s oy s |

8.9 1301 120/5

Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period............

(c) Total Receipts (from Line 19)............
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

"7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d))................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY
the Cpmminee (ltemize all on
Schedule C and/or Schedule D)................

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

3200.3.00,

W L) o o R k]
2500300

£ W s E) $.2 L i v ¥ s

65100

| Jua B S “a i

e 06,5,7-00)

J T VORS N S 3,‘;-.6*6_}.&‘\05&.0,;

R 1’4 3 o TR o At o ' - - " = o’ o Rt g R L\ Bt
mwwmwawqb./aaa.maﬁoa e et Dol ang.xé.auoazzagzmqq

B This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contéct:

Federal Election Commissioﬁ
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-_1100

L

FE6ANO26




TN 2 ENED ) COTD o+ = 1 AT

[ | DETAILED SUMMARY PAGE ]

. of Receipts
FEC Form 3X (Rev. 06/2004) ] Page 3

Write or Type Committee Name

NAPA _COUNTY REPUBLICAN CC/WB‘Z/_ COMITIEE
',Repo.rt Covering the Period: From: g‘};’%‘ I _DQ“'DI Zﬂ / . To: iré'ﬁ 35 I Yz__bjg;

[Ermatina A

. Receipts COLUMN A ' COLUMN B

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:
{a). Individuals/Persons Other

Than Political Committees
(i) kemized (use Schedule A)............
(i) UNEMIZEd ...ovvverevececiesiiii o 6 SB__J,A[) LGS 7 OD
(ii) TOTAL (add R—epen ey '
Lines 11(a)(i) and (ii)......cc........ > N mé_&j' '],,00 e L,,hé S 7,
(b) Political Party Committees .................. e A_‘_Q. - e 6' .
(c) Other Political Committees L e s e B i e R i e ¥ %
(SUCh as PACS).......oovnverreriiniininns PPN = B A ,;9' . x
(d) Total Contributions (add Lines ' S :
11(a)(iii), (b), and (c)) (Carry L it e e i S < i S sl Seiie 2
Totals to Line 33, page 5) ............ > PPN -y J e mé‘x5; 7::&Q&é.§
12. Transfers From Affiliated/Other e o g R oy
Party COMMIREES.....c...cveveeeerrrereriecgerenes o _e- . = )
13. All Loans Received..........ccceivreiirniencennn, e 9"—1 i N é._w .
14. ‘Loan Repayments Received...................... . © e
P OO, — AP NP P P
15. Offsets To Operating Expenditures = ?
(Refunds, Rebates, etc.) e i s s S B i i o e
(Carry Totals to Line 37, page 5)............... Ay
. ; A, Bt 3 2 ] A FoIN S It WAL N 2, ;1 4 AT i, 15 FI1%, A, Yl £58, ), ¥
16. Refunds of Contributions Made e
to Federal Candidates and Other e S i e e s S s i e S
Political Committees..........ccvvvvivecrecciinennen. _1.5- - _B_,
i R 2, £3% 2 ), 8 213, ¥ 7> ‘E !1 1 K. .3 Vg - B 2 B l'ri .
17. Other Federal Receipts A ' g b R g S A
(Dividends, Interest, etC.).....cc.c.......... e £ -
. S SN | S .. Y. — . A B et
18. Transfers from Non-Federal and Levin Funds : ’ Dol S .
(a) Non-Federal Account L e s S B AT e e e i
(from Schedule H3) .......oorrrroocerrrree E~ S~
2, A LT D .1 FI 2 TR, WG e, 3 Fo > 1 B A7, 2, - AT .
Ca r L i’ e 7 3 2 * 21 L4 s o o £ AR - e "} Lo’ W
{b) Levin Funds (from Schedule HS) ......... g . o A P =P
R A e S RS S S S e L P
(c) Total Transfers (add 18(a) and 18(b}).. ) .9. )
- . K} Aoy il T e B P E3 )  \ ) SO | melnm! £ e s Premnciraaend Drewvthpadoart e g o

19. Total Receipts (add Lines 11(d),

. T ¥
12,13, 14,15, 16, 17, and 18(c)) ... B> § s ,.BSA 00 e ,\6._5;& .DtO'

20. Total Federal Receipts -

('S W' w v A s B S A 2 il -~ 2% 13 S ch » s o Vst
(subtract Line 18(c) from Line 19)........ > it 5 Z.ug Q “o s ,mé,i,h! Q&r

L E

FEBANO26



[ | ' DETAILED SUMMARY PAGE . T

of Disbursements

FEC Form 3X (Rev. 02/2003) . Page 4
Il. Disbursements _ COLUMN A COLUMN B
- - — Total This Period Calendar Year-to-Date
21. Operating Expenditures: -

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

() Federal Share ..........cccovn. P = S
(i) Non-Federal Share.................... - PP '.6“. o P k=
(b) Other Federal Operating ) R i i s 2y R R S R S u f Efk
EXpenditures .............. J——— i aa o L LD, Dog o D,ZQ,
(c) Total Operating Expenditures i s e S R g g
(add 21(a)(i), (a)(ii), and (b)) ............. > o o .0..0.0 G] l Q Q E
22, Transfers to Affiliasted/Other Party e ?"9 e e i
CommMItEES. ... . =~
23. Contributions to
Federal Candidates/Committees RN T
. and Other Political Committees................. Dok o n
24. Independent Expenditures B T

use Schedulg E) ........cocceeevevciivieeciene
25. Coordinated Party Expenditures :
22 U.S.C. §441a(d))

é use Schedule F)............... s T .. o
R 26. Loan Repayments Made.............ccccccevuune. N s -
@ 27. Loans Made.......cccoccvviiiiiincnniiiiecns 5
$ 28. Refunds of Contributions To: it GaehDoendl
) (a) Individuals/Persons Other AR T Y
g Than Political Committees ................. N L@: .
z (b) Political Party Committees ................ N -
i} {c) Other Political Committees e e e
= (SUCH @8 PACS)...covrecverrnrresicne e =P
(d) Total Contribution Refunds e R T e R I e
* (add !_ines 28(a), (b), and (c))........... » o n g = P RS — A
3 Disbursements ..........ccccocceveerinnnnncns PN - N
29. Other Disbursements . TR S . — o N -

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Agctivity

(from Schedule H6) : i Ban i s s 2o B i e i
(i) Federal Share .............ccomrunruecnec PR -~ 2PN BB Ah o . .
(ii) "Levin' Share........occcoccoeerrercrece , & . 5
- A b § I . 3 sa. a d n T\ v} Ag ! ! !:.-)_Z !
(b) Federal Election Activity Paid Entirely - i s P prm :.L 3 - ?
With Federal Funds ................. C, / 0.00 ' °[ 1.0..00
MMM n—._h_ax TR,V S T, . /3 M ZACA
(c) Total Federal Election Activity (add .. R R T > R S G e
Lines 30(a)(i), 30(a)(ii) and 30(b)).... > ' , x,SL.l- 0,00 2 T 1] Q, O0
31. Total Disbursements (add Lines 21(c), 22, S —— . .
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. - T T e A A,
N ( ) ( )) B R <. /. A /T, q '!lo;‘o_lo . ) pIn, B A, Iy ) - ILI a_ Oog
32. Total Federal Disbursements '
“(subtract Line 21(a)(ii) and Line 30(a)(ii) s e Tem—— . .
from Line 31) ..o, [ : :
) . > A S p ) VN, N | ‘&MIA_,O/’.L_ éo‘ RS, S, W | 5 qu /:Q e __:g

L 1

FEGANO26
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[ . | DETAILED SUMMARY PAGE o -

of Disbursements :

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures _ Total This Period Calendar Year-to-Date
33. Total Contributions (ather than loans) L L L i Fpia ek RS VS S i i e i
(from Line 11(d), page 3) ....cco.ccovverrrvenens L \Mmé!ﬁ; 1.0.0 A46.597].. QAQ‘
34. Total Contribution Refunds ' i B e e R GO R R
(from Ling 28(d)) .....cveeevvrveerererrereernreresnns PN - . -
35. Net Contributions (other than loans) i e e e e e T R
(subtract Line 34 from Line 33) ....c.......... PR 6‘5g,7mw )] Y- s, .00
36. Total Federal Operating Expenditures e s e ey i s i i e e e i
(add Line 21(a)(i) and Line 21(b)) ......... > w o nin' A l.OnDD
37. Offsets to Operating Expenditures B e e e e R e
(from Line 15, page 3)..........ccooccccerrveriern. ) N . TP, - o

38. Net Operating Expenditures e T T

_(subtract Line 37 from Line. 36) o B , o A1.0. OQ} : A 9 [0&002

L _'_ - | __|

FEBANO026



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER:

[Pace T oF IS
(check only one)

Ho Ha Hm . Hs B

Any information copied from such- Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committes.

NAME OF COMMITTEE (In Fully

COUNTY Z LOWMITIEL
Full Name (Last, First, Middle Initial)

A. . Date of Disbursement

GRILL \ RO ;, LOMPADRE'S

Use separate schedule(s)
for each category of the

Detailed Summary Page
30b

v Fuiu% . ¥ Hrﬁ ; v'Tv LR
Mailing Address L2/ .;@ : »,Ns,. e

208 LINCDLA/ AVE

State

City )
KPA 2R

74

sE&ES

Purpose of Disbursement —
_ FUN‘D ml SING\ EYEN_ , Amount of Each Disbursement this Period
Candidate Name _ _C;;;gjry/ Rt e i - Vit s M ‘o ]
TOM DEL RELCCARRO Type e rinnn B 6..00,
~ Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) v
state: (* District: Y
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
WaEay / "6‘*?,3"1 AT Y
] 7 & sl gl »
City \ State Zip Code
Tm

Purpose of Disbursement \

Candidate Name

Catego
T

Office Sought: House
Senate
President
State: District:

mount of Each Disbursement this Period

D R i G il ¥ X

Povee: Dot ivons Yo e ) 2Bt e e Nl el

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

MIMY VEY &Y

Runrek
- E e -

City / State Zip Code h
Purpose of Dlsbursemen/ o geneny :
’ L . . .
o Na i éa‘:;;';g Amttunt ‘of h.Dnsbursement this Period
Type [ .
Office Sou House Disbursement For:
Senate Primary General
President Other (specify) ¢
tate: District:
h ™ ras
SUBTOTAL of Disbursements This Page (OPUONAI)...............couersiecirrmvrrrevcsmmessasnsisrresreessssssens (S 8 q£ OO:
i .
TOTAL This Period (last page this line number only)............ccocomriiireniiiniiec e » EL X3 J,@o]f.ﬁﬁ

FEGANO26

FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE (@ OF | §

(check only one)

i1a 11b 11¢
13 14 15

Hm
16 [ |17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)
A.

NAPA COUNTY REPUBLICAN CER7RAC COMMITTEE

Date of Receipt

Mai Address

ME MY / BOS D /Ty e oy oy

" o4 2 .

City \

State Zip Code

Amount of Each Receipt this Period

FEC ID number oNgontributing
tederal political commiitee.

C

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

WWTY /PRy VYT

City

State \\Zip Code

Amount of Each Receipt this Period

FEC [ID number of contributing
federal political committee.

r--rr*ﬁ“ﬂW’{*-
’C SIS I, N S SO,

AN

S TP LS.

2 T et nan ™ Sl

Name of Employer

Occupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

R P 10 X A 0 -"—?ﬁ]

Y,

Full Name (Last, First, Middle Initial)

te of Receipt

Mailing Address

NG

M

City

State Zip Code

FEC {D number of contributing
federal political committee.

PR AN

L B vave)

C

X, . A ” | I SO A

Name of Employer

QOccupation

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

T T e L T U R S “fr}

T S MUY S W N L VN L SUU A

[y

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number onfy).............cccoiiiniiiiiiiie e >

o SN et e’ amane asiioe umash -eemans 2

goasaxcmry

ng—q

o’ ¥ mennd E

iy

B SRR R VR, RS AN 08 ﬂa}um‘l—u-'ffminarj

LT e TR S ¥ ST TR ST SRR T L R e

6 M
Rcasi 3 O o s o

FEGAN026

Y

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the
Detailed Summary Page

PAGE & OF | S

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

A//—7PR/) COUNT Y R

EPURL

ICAN

LW /7T EE

ame (Last, First, e Initial) Election:
Primary
General
Mailing\wess Other (specify) y
City N\ State ZIP Code
Original Amour of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

Sermentuemec et o ol 1

L 4 2" 1 2 » 1% N —

» w o W - L2 - » w

A Aancandimeam v Vv B ot o= Promma merst,” Swnlnn:2

Date Due Interest Rate Secured:
ey s o ! ‘WWV":‘V‘i e — -
C :M = o’ "D rnacs % (apr) D Yes_ D No
List All Endorsers or Guarantors (M any) to Loan Source
1. Full Name (Last, First, Middle Initia Name of Employer
Mailing Address Occupation
Amount — A e -
City State ZIP OQde Guaranteed
4/ Outstanding: SRNPRCEI TR, g { TOIWS. SRS SNELp S YRS, IOV o), S0 S |

. Full Name (Last, First, Middle Initial}

Name of Employer

Mailing Address

\ Occupation

Amount R TR O, S I N O
City State ZIP Code aranteed

Outglanding: S Vv el 2 P = v P

. Full Name (Last, First, Middle Inittal} Name &f Employer

Mailing Address Occupation \

Amount :-—ww..vww.x.hrw
City State ZIP Code Guaranteed [

Outstanding: TR, ST § LIS IS WO § 1 S ORREN, N S R

4. Full Name {{ast, First, Middle Tnitial) Name of Employer \

Mailing Address Occupation \

Amount S T S i
City State ZIP Code Guaranteed

Outstanding: R LN g |

SUBTOTALS This Period This Page (optional)

rsa.-,;si. SR FIL A LY L e L
> st
AL R

EAFPER NP TR T

TOTALS This Period (last page in this line only)

k- gumant s e

| 4
[SEEELIVIRY S A LTSI WIS LV SPET, BV AL T J

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary)

FE6ANO26

FEC Schedute C (Form 3X) Rev. 02/2003
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:
:

1 0F 15

Supplementary for

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page of Schedule C
Federal Election Commission, Washington, D.C. 20463 oo a—
NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER
By L SR R "
NAPA _CoUNTY BEPTBUCAN LENTRAL Commyiee |'S98222637 .
ENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
FM Name e . s MR S R A e i
v o Smmoe o e e ilmwent Dot scmins Koo Srlonmed 70
Mailing Adsyess WM FT Ty ¢ Y EVYTRY
Date Incurred or Established . o P
MEYME/ FOID §/ FYEYVEY O Y
City \ State Zip Code Date Due
- " ooy
PRI 0 POV 0 PRI
?
A. Has loan been res tured D No U Yes If yes, date originally incurred i i I
B. If line of credit, Total
Outstanding < i )34 oy 'S 3 o {* plite® mitaads
Amount of this Draw: . Balance: LT L ST N, SO, SO, S S

C. Are other parties secondarily liable for the debt incurred?
|—'| No ﬂ Yes (Endorsers\and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as cd{ateral for the loan: real estate, personal What is the value of this collaterai?

property, goods, negotiable instruments, sgrtificates of deposit, chattel papers, e Sl e b e~
stocks, accounts receivable, cash on depobit, or other similar traditional collateral?

D No E] Yes It yes, specify:

A K )y W | WY P L O 1

Does the lender have a perfected security
interest in it? [ ] No [ Yes
E. Are any future contributions or future receipts of interdgt income, pledged as What is the estimated value?

collateral for the loan? l:] No L___] Yes If yes, spexjfy:

4 W s v = a3 g £ s

\ . Ln&:-rﬁauﬁ!)m&nmbd’ J 2

A depository account must be established pursuant Locatidg of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:
MW M i oY D / YR YW ey

Address:

City, State, Zip: \
3

a 5, A x

F. It neither of the types of collateral described above was pledged for this loan, o™Nf the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis oNwhich it assures repayment.

G. COMMITTEE TREASURER

Typed Name ; mx;;m
Signature -__J

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the loan and other information regarding the\extension of the loan

are accurate as stated above.

.  The loan was made on terms and conditions (including interest rate) no more favorable at the time tha
similar extensions of credit to other borrowers of comparable credit worthiness.

lll.  This institution is aware of the requirement that a loan must be made on a basis which assures repayment, ynd has

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name - FRE  PTTET - v NI
Signature Title ‘;’ ) E \

FE6AN026 FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

|PAGE 1O OF 1

FOR LINE NUMBER:
{check only one) 9

NAME OF COMMITTEE (In Fuli)

Mailing‘%ess

City ‘GQ

Zip Code

\APA COONTY BEPOBUCAN CENTEAL LT TEL

Fult Name (Last, First, Middle Initial) of Debtor or Creditor Nature ot Debt (Purpose):

Outstanding Bala

@ Beginning This Period

] TR k4 u 1) 1S j g
Pl Y o n o £,

w

se

Amount Incurred TNg Period Payment This Period Outstanding Balance at Close of This Period

AN

B. Full Name (Last, First, Middle Initial\of Debtor or Creditor

Mailing Address

Nature of Debt (Purpose):

City State ip Code
P
Outstanding Balance Beginning This Period ‘/(*)
et emodbesedie et ot ek Z
Amount Incurred This Period Payme % Period Outstanding Balance at Close of This Period
2 Py [ SN VS T, (Y ¥ ek el Brirrdlonc st Poae:i 3 \m‘l B Sexnd n P, G 1 Benrra N [, |

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

AN

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

a4 L' 1’2 v v v v v

A 3 e T A A LY

Amount Incurred This Period

Payment This Period

Outstanding\Balance at Close of This Period

A 2 £ I ) I3 W) ) e J B A Lt"\ .\ (- I I’} R Ao 9 M&\Hm
\ N—
1) SUBTOTALS This Period This Page (optional)............ccccovevuiriincininevireee e » PP ,,\_7\,, e
N

2) TOTALS This Period (last page this line number only).........cccceerevininiineninre e, | 4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......ccoocervrveecrrenrennncs | 4 n
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » ,

FEGANO26

FEC Schedule D (Form 3X) Rev. 02/2003
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EX

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE [ OF IS

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAPA COINT Y "IZC?’UBLIMN /‘AJWM Z'JIW/IT/./SF

FEC IDENTIFICATION NUMBER V¥

Clon7.55¢ 5%

Check if D 24-hour report D 48-hour report

D New report D Amends report fited on

u ! (V] 1

Ye¥ysydsy

2. =B B era n

ull Name (Last, First, Middle Initial) of Payee

Date

Mai|ing\§ss

Amount
Cily State Zip Code LRSS Ratanl ARnie ai. RENUE S Sk SMAaN ]
P Boncn s e et e BesesBome e
Purpose of Expenditur Category/ ey Office Sought: House State:
Type § . . ' Senate  pigtrict;
Name of Federal Candidate Sdgported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per E@\ T i i e e Disbursement For: D Primary D General
for Office SoughtN\ ., & i o0 o A o o - D Other (specify)
>
Full Name (Last, First, Middle initial) of Payee Date
[ | i D ®¥ 0D f Yy Y ¥y @y
Mailing Address 2 e Boees Bsemcal
Amount
ya
City State Gip Code L i S S S el B
‘\? P Y S . L, S P n.
Purpose of Expenditure Categ ‘/‘ ¥ Office Sought: House State:
Typ 5 Senate  pistrict:
President

Name of Federal Candidate Supported or Opposed by Expenditure:

Check One:

D Support D Oppose

Calendar Year-To-Date Per Election
for Office Sought

Disbursement For: D Primary D General

N [:] Other (specify)
N\

(a) SUBTOTAL of ltemized Independent Expenditures................oooeiiveciiiiiiiiincvcccciceie »
PRI, WESY  CORNep o . SRS SRR A A SR PN XY 31
(b) SUBTOTAL of Unitemized Independent Expenditures > v TR
..\ - % N I ), - ‘Fr“ A B.. ﬁ i3
(c) TOTAL Independent EXpenditures. ............coceeviioiineciniiiiiiiiinie et > T e

party committee) any political party committee or its agent.

Signature

ovuoy /K

FEC Schedute E (Form 3X) Rev. 07/2011
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SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election)

| PAGE L ofF\S

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

NAKR CONTY BEATRICAN CEATRAL.  OMY / TIEE

[ ]ves ([ ]no

If YES',——name the degignatlng committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

Mailing }mr@

City State ZIP Code
ull Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Type

Date

City State Zip Code M ’ (S ] ’ Yy gy
Name of Federal Candjdate Supported | Office Sought: House State: Amount
Senate District: B I L S Sl s T S
Presidential
. B AYR 2. X, AYR 3 ‘.1 Lot SONE 0
Aggregate General Election ; LA L A
Expenditure for this Candidate » B gt g Y aeetb cemflcns e
N\,
Full Name (Last, First, Middle Initial) of h Payee Purpose of Expenditure Se—
%. Category/
— 7,
Mailing Address /‘/ Type
Date
City State N\ Zip Code WEWY ¢ FOTTTy o PPV
Name of Federal Candidate Supported i . .
0 Ca upp! Office Sought: | | State: Amount
District:

~
Aggregate General Election o \
Expenditure for this Candidate » D U U S S .
AN
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —
Category/
Mailing Address Type
C)
City State Zip Code w7} e\\} ¢t TV ¢ PNy
. n\ " P
Name of Federal Candidate Supported | Office Sought: House State: Arount
| | Senate District: e
Presidential
Aggregate General Election WAL A
Expenditure for this Candidate » P T T Y
SUBTOTAL of Expenditures This Page (OptiONal)..........ccoecreceicomrercniiiisinrceeeeneeese s A YA A I & |
" L] 'S [} v - R o
TOTAL This Period (last page this line number only).............ccoccorviniiieiiiiciii e, B 55 e oot T e e :\g

FEC Schedule

F (Form 3X) Rev. 02/2009
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12 OoF IS
SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)

| NATA COUNTY REPUBLICAN CERTEAL. COMMITTEE
USE ONLY ONE SECTION AorB

e e e Y A o B e i 10 AT B AT O AT i e e e s

U S,

A.~State and Local Party Commlttees

gd Percentage (select one)

Preésidential-Only Election Year (28% Federal)

Presidentlal and Senate Election Year (36% Federal)

Senate-Only Elestion Year (21% Federal)

Non-Presidential and NQn-Senate Election Year (15% Federal)

SR S PTG D B e B ez ks R e p et T vaemate SR e e Rt R e NN AT 8 A ik e T e s i i el St e iR e e

B. Separate Segregated Funds and™Nonconnected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percen{age of 50% federal funds, check ﬂ
or '

If the committee is spending more than 50% federal funds, indicate ¥tio below

e N\
Federal........cooomii e : %
Nonfederal ............ooooi i e e %

This ratio applies to (check all that apply):

Administrative D Generic Voter Drive Ej Public Communications Referencing Party Only U

N~

S w,

FESANO26 FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF
4 0F IS

NAME OF COMMITTEE (in Full)

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation: '

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

| AJAPA COUNTY BERVRLICAN CENTIRAL Compy 77EE

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are aflocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses

CTIVITY OR EVENT IDENTIFIER

’ D Direct Candidate Support
RATIO IS:

D Revised

D Same as Previously Reported

FEDERAL % NONFEDERAL %

PP i) PR &

ACTIVITY OR EVENT WIFIEH

ACTIVITY IS:

"] Fundraising (]
CHECK IF THE RATIO IS:
D'New Revised

ct Candidate Support

* Same as Previously Reported

FEDERAL % NONFEDERAL %

L) W w L i ¢ L

P B d el °/° g L ) °/0

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising . D Direct Candidate Suppo
CHECK IF THE RATIO IS:

l:l Hg:i/ised D Same as Pre%&ly Reported

New

FEDERAL % NONFEDERAL %

B Propcrh dyerrer$, O/O . 2 X fes  m O/o

ACTIVITY OR EVENT IDENTIFIER \

ACTIVITY IS: \

D Fundralsmg
CHECK IF -THE RATIO IS:

[:] Nev'v-_ D Revised D

D Direct Candidate Support

Same as Previously Reported

-,

FEDERAL % NONFEDERAL %

¥ 4 H 1’2 3 3 (g 3

Q,
aon Yo

0,
2 B ot = sl /° 2 B

N

AN

i)

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: :
f:j Fundralsmg D Direct Candidate Support

CHECK IF THE RATIO IS: , |
New D Revised D

Same as Previously Reported

FEDERAL % NONFEDERAL %

w 34 % s 3 s '3 7

Y%

%
SO S L, W ° 2,

N\

-

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

New D Revised D

D Direct Candidate Support

Same as Previously Reported

N,

Lk.r‘m:\,-_a..)j %

FEDERAL %
W‘F&q‘c\.ﬁ

NOMNLEDERAL %
[P TR N,
: . g%

s

FEGANO26

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X) "

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR FAGE — OF

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY IS 6F IS
; FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

NAIR_LOONTY BEFPLBICAK CERTEAC i/ 772z -

MME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
Nin s’ Wi 0¥ D 7 Y VYR Yoy o oy £t ™ mni " s (4 4
N " st o P W [ WS WD . LG S W S Y

W “ E:4 ) w = L'y 4 g
............................................................................................................. PR T AL g e
53 L] q w E) ' Zumma B s

............................................................................................................. T et P e,
g 3 u L W L g ) L i 5

ot s Lot et
a) s
“
b) ~
A
" * o W L.} » L LS L] k4
¢) Total Amount Transferred For Di.r_gct Candidate Support PRI S Y ;G T D
vi) Public Communications Referring Only to Party (Made by PAC) RS U S W T W W L G |
TOTAL This Period (Administrative) ...........cccoccmvceeiiiiiiiniiiicin il , ! .
TOTAL This Period (Generic Voter Drive) j._\h\&m&:}_u_.
TOTAL This* Period {(Exempt ACtVItIes) ...........c.cooiirmviiiiinini i Precmadvmn Pcmtmnrastinaa 1 ,\ [ Tirem
TOTAL This Period (Direct Fundraising) ..............cocooiiieeciiieinnicin s oo et amms i et Vi J\\
TOTAL This Period (Direct Candidate SUppPOmt) .........cccoovreeiimieiiiiiece e Y e e Vi Bt Vannch wasee \i‘j
TOTAL This Period (Public Communications Referring Only to Party).........cccoooieiiiinnnnne. __&_M,M,M__a_‘__\_!
TN R 5 ""sr
TOTAL This Period (Total AMOUNt TTANSTEITEA).........cc.crrereeerurrercmssmsaesiresrermsmsssseseeoesisnsssisssns ; s domt T oo e A A 2 N

FE6ANO26 . FEC Schedule H3 (Form 3X) Rev. 12/2004




£9907 "2°q u0yBurgsepy

MN ‘RIS 7 666 :
uolssiwmo)) uonaapy [eJapay

LT s AT L35 A —"_.\x.J

pooc-oime 000 0L@

- R e LA b

855¥6 VO 'WVdVN
€97t XO8 Od

DO0UON




=AU T D 0 SO 1 = 0 AT

ENVELOPE REPLACEMENT PAGE FO

Federal Election Commission
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